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Background

➢ Expanding viral load (VL) testing coverage is key to reaching the last 95% - VL

suppression - in people living with HIV

➢ Early identification of infection in HIV exposed infants is critical – this is done

through an early infant diagnosis (EID) test

➢ VL and EID testing is done using molecular instruments that can conduct PCR testing

➢ The “conventional” or larger instruments require a “cocktail” of products to conduct

a test

➢ In Zambia, previously, VL and EID reagents were managed and procured as individual

components, sometimes as many as 11 components for one instrument, all with

different expiries and delivered at different times depending on inventory levels at

central medical stores

95%
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Background continued… 

➢ Laboratories ordered individual reagents and consumables from central warehouse 
depending on stock levels

➢ Led to inventory challenges and service interruptions

➢ There was a lack of competition, and the market was monopolized by one VL testing 
vendor/manufacturer

➢ Led to high per test costs and severe supply constraints 

➢ No service level agreements were in place

➢ Resulting in frequent equipment breakdowns and lack of preventative maintenance led to long 
downtimes, testing backlogs, and service interruptions

➢ Very expensive instruments had to be purchased outright 
which was costly to the government and stakeholders
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Introducing VL&EID SLAs

➢ In 2020, the USAID Global Health Supply Chain Program introduced the VL&EID Service Level

Agreements negotiated with certain global diagnostics manufacturers

➢ A reagent rental agreement to standardize a service package, pricing model, and price levels to

achieve four objectives:

Access to All-inclusive 

reagent rental 

service package for 

cost savings and 

improved efficacy

Establish all-inclusive 

service packages

Establish formal service level 

agreements, including 

equipment maintenance and 

data connectivity to 

standardize and enhance 

service levels with key 

performance indicators

Extend standardized 

service levels

Enable remote 

instrument connectivity

Instruments connected for 

enhanced performance 

monitoring

Ensure countries have 

access to cost-effective 

pricing 

Ensure cost-effective 

pricing, reducing price 

variation by providing 

new pricing levels to 

support scale-up of 

testing

Zambia was one of the first countries to adopt
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Interventions – reagent rental and direct delivery
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10 KPIs for Supplier Management & Diagnostic Network 
Improvement
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Results of reagent rental and direct delivery model for Zambia

Direct Delivery Successes –

➢ Reduced lead times due to direct, 

expedited delivery of reagents straight 

to facilities 

➢ Labs have taken responsibility for site 

data/stock management and determine 

replenishment quantities

➢ Reagents are delivered to labs as bundles 

(cocktails) to address issues of expiries 

and interruptions in testing when one 

component is not available
➢ Freed up vital space at central medical 

warehouse to be used for other commodities
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Results of reagent rental and direct delivery model for Zambia

7 day on average reduction in turn around time from 14 to 7 days
➢ Continuous availability ofVL and EID testing
➢ More effective and efficient testing facilities for PLHIV

Increase in VL coverage and suppression rates from 74% and 90% by Q4 of 2019
to 82% and 97% by Q2 of 2023.

Cost savings -
➢ $2 - $4 reduction in cost per test
➢ $19M cost savings; ~$1.9M in additional tests by 2023
➢ No funding gaps onVL and EID
➢ ~$3.2M additional savings for the gov by reducing distribution costs for the

central medical stores
➢ No new upfront costs to gov for placement of new testing equipment for VL

and EID testing
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Lessons learned and suggested mitigation steps

For consideration during implementation of 

SLA and Direct Delivery
Possible Mitigation

- Custody transfer of products to the private sector - Gain MOH buy-in

- Transitioning requires stock count of inventory available in 

the central warehouse and in the sites

- Procure missing components to form a bundle (cocktail)

- Mind procurement lead-times to avoid a pause in testing 

and avoid expiries

- Equipment upgrades or transitions - Plan for a phased approach considering reagents or 

consumables already in the sites to reduce wastage

- Accumulation of consumables at the site due to reagent 

calculators carrying a buffer on consumables

- Monitor closely and work with manufacturers to review 

calculations if needed

- Where possible, procure for a test with consumables 

factored into that

- Facility storage challenges and no central level buffer stock - Arrange smaller, more frequent shipments depending on 

agreed upon inventory levels at the sites

- Inventory management at site level - Strengthen stock status assessment skills and institute 

interventions in a timely manner

- Increase frequency of site visits for supportive supervision
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Conclusions

➢ Reagent rental for Zambia has…
➢ Increased private sector participation and introduced private sector efficiencies in the supply 

chain

➢ Created a framework for transition of ownership of procurements to ZAMMSA/MOH including:

➢ Delivery of reagents directly to the labs

➢ Placement of instruments free of charge

➢ Low cost per test

➢ What’s next?
➢ Potential for full vendor managed inventory (VMI) in the future

➢ We continue to work collaboratively with our suppliers to improve KPI performance to:

 Reduce instrument downtime, repeat testing, turn around time, on time 

delivery

 And ultimately improve patient outcomes
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Thank you. 
PLATINUM

UNIVERSITY OF MICHIGAN

GOLD

SILVER CONTRIBUTOR



USAID GLOBAL HEALTH SUPPLY CHAIN PROGRAM-Procurement and Supply Management

The USAID Global Health Supply Chain Program-Procurement and Supply Management (GHSC-PSM) project is funded under USAID Contract

No. AID-OAA-I-15-0004.  GHSC-PSM connects technical solutions and proven commercial processes to promote efficient and cost-effective 

health supply chains worldwide. Our goal is to ensure uninterrupted supplies of health commodities to save lives and create a healthier future 

for all. The project purchases and delivers health commodities, offers comprehensive technical assistance to strengthen national supply chain 

systems, and provides global supply chain leadership. For more information, visit ghsupplychain.org.

The views expressed in this presentation do not necessarily reflect the views of USAID or the U.S. government.

These materials are made possible by the generous support of the American people through the United States Agency for International 

Development (USAID) under the terms of contract No. AID-OAA-I-15-00030/AID-TO-17-00006AID-OAA-A-15-00046 in partnership with 

The U.S. President's Emergency Plan for AIDS Relief (PEPFAR). The contents are the responsibility of Chemonics International and do not 

necessarily reflect the views of USAID or the United States Government.

https://www.ghsupplychain.org/

